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Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-72
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Mr. Theodore Dallas, Secretary
Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
PO Box 2675
Harrisburg, PA 17110

RE: State Plan Amendment 17-0002

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 17-0002. This SPA modifres

Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, the amendment

authorizes an additional class of disproportionate share hospital payments to acute care facilities
to promote access in less urban areas of the Commonwealth.

Vy'e conducted our review of this SPA according to the statutory requirements at sections

1902(a)(3), 1902(a)(13),1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are approving state plan amendment 17-0002

effective April 9, 2017. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Ifuight at (304)

347-5723.

Kristin Fan
Director

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.194
STATEì COMMONWEALTH OF PENNSYLVANIA Page: 21bb
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RÁTESINPATIENT HOSPITAL CARE

ADDITIONAL CLASS OF DISPRoPORTIffi
The Department of Human Serv¡ces (DHS) will make an additional class of disproportionqte share hospital

(DSH) payments to qualifying Med¡cal AssÍstance (MA) enrolled acute care general hosp¡tals to promote accæs to
acute care services for MA eligible persons in less urban areas of the Commonwealth.

A hospitel is elig¡ble for this additional class of DSH if the hosp¡tal is an acute care hospital thai meeß all of
the criteria listed below. Unless otheMise stated, the source of the lnformation is the State FiscalYear (FY) 2013-
2014 MA-336 Hospital Cost Report available to DHS as of October2016

a) The hospital is enrolled in thê MA Program as a goneral acute care hosp¡tal,

b) The hospitel is located in â city of the third class, as defìned in the Pennsylvania Manusl (Volume
121) with a populat¡on of at least 25,000 persons, based on the 2010 Census.

c) The hospital has at least 150 beds.

d) The hospital reported an lnpat¡ent Low-lncome Util¡zation Rate of at least 20 0%

e) The hospital's rat¡o of unoompensated câre to net pat¡ent revenue w€s higher than 3.75%, based
on the Pennsylvania Health Care Cost Containment CouncÌl Financial Analysis 2015, Volume One.

A hosp¡tal's payment amount for th¡s clgss of DSH payments will be determined by div¡ding the
hospitat's MA inpatient days by the total MA inpatient days for all qualifying hospitals and multipfying that
percentage by the total amount allocated for these payments. The data used for purposes of th¡s
determination will be from the Fiscal Yeat 2013-2014 MA-336 Hospital Cost Report

All payment limitations are still applicable, including those limitations that the Commonwealth may
not excsed its aggregato ennual DSH allotment and that no hospital may reoeive DSH paymeñts in excess
of ¡ts hospitat-speoif¡c limit. DHS will not redistribute DSH payments made under th¡s addit¡onal class of
DSH payments to qualifying hospitals as a result of a qual¡fying hospital exceeding its hosp¡tals-spec¡fic
DSH limit.

The FY 2016-2017 impact, as a result of the funding allocation for these payments, is

90.622 million ($0.300 million in State generalfunds and $0.322 million in Federalfunds) upon approval by

the Centers for Medicare & Medicaid Services.
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